VERMONT PARDON APPLICATION

FFHF*IMPORTANT INFORMATION TO KNOW BEFORE YOU
BEGIN THIS PROCESS*****

» A governor’s pardon is an extraordinary act. In the vast majority of cases,
pardons will not be granted.

» The Governor does not grant pardons for criminal offenses that resulted in
conviction in federal court or the court of another state.

» A pardon will not necessarily erase your conviction or the record of that
conviction, and may not change the consequences of that conviction. If you are
requesting a pardon because you believe the pardon will have certain legal
consequences for you, you should talk to a lawyer.

> In certain types of cases, a court process to expunge (or erase) a criminal record of
conviction may be available. This is a separate process from the governor’s
pardon process. You should talk to a lawyer to find out whether you might be
eligible to apply for expungement of your record by a court.

> Your application and the attached materials may be public records subject to
disclosure if someone makes a request pursuant to Vermont’s public records law.

» This is a lengthy process that will take a minimum of several months to complete;
therefore your cooperation is essential. If, during the process, you move or
change your phone number, contact this office as soon as possible.

» Please read the instructions carefully, and provide all of the information
requested. We have provided a checklist below to help you keep track of all the
required pieces. We may return your application if it is incomplete.

> Please type or print clearly, and put your name at the top of each page so that we
can keep track of your application if pages get separated. Fill in all blanks. (If
necessary, you may use “N/A” (for “Not Applicable”), “Unknown,” or “None.”)

» Make a copy of the application for your records before you send it in. You should
mail your application packet to: Pardon Coordinator, Office of the Governor, 109
State Street, The Pavilion, Montpelier, VT 05609-0101

> In addition to sending your completed application to the Governor’s Office,
you must also send the other required forms and information. Please use the
attached checklist to make sure you have sent everything.
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VERMONT PARDON APPLICATION CHECKLIST

These are the items you need to send in connection with your pardon application. Please
use this checklist to make sure you are sending in a complete application. We will not
review your application until it is complete, and we may send it back.

o | Complete, Notarized Pardon Application (all questions answered)

1. Proof of residence

m You can send a current receipt for rent or mortgage payments, utility bills listed in
your name or other records that document your residence.

2. Verification of payment of court costs, fines and restitution

m We must have verification of your payment of court costs, fines and restitution in
connection with your conviction. You can get this documentation from the clerk
of the court in the county of your conviction.

3. Offense Report(s) and Court Documents- For each arrest listed in your application

m For each arrest noted on your application, please provide:

A copy of the law enforcement agency offense report

Any Complaint/Indictment or Information filed with a court

Court documentation of the Judgment Sentence, if any

Court documentation of any Order of Dismissal/Disposition/Discharge
Court documentation of fines or restitution paid

YVVVYYVY

4. Criminal Conviction Record — VCIC form attached

m Attach an official criminal history statement from the Vermont Criminal
Information Center. (Please see the enclosed form to request this. You will need
to pay a $30 fee in connection with this request, and will need to send them a self-
addressed, stamped return envelope.)

5. Vermont DMV Complete Operating Record — VT DMV Request form attached

O Attach an official copy of your Vermont Department of Motor Vehicles complete
operating record. (We have enclosed a form you can use to request this. You will
need to send DMV a $16.00 fee in connection with your request.)

6. Income and Proof of Payment of Income Taxes for the last three years

m Attach copies of your federal income tax returns plus statements of wages (W-2
forms) and/or of miscellaneous income (1099 forms). If you do not have copies,
you can call the Internal Revenue Service at 1-800-829-1040 and they will assist
you. We have enclosed a form you can mail in to request copies of your records.
If you have received Public Assistance or Social Security Retirement or Disability
benefits for any or all of this three-year period, provide a printout from the agency
that provided you with support, showing all benefits received.




7. Personal Credit Report from one reporting agency

|

You can obtain a free personal credit report from Equifax, Transunion or Experian.
You can order your free annual credit report online at annualcreditreport.com, by
calling 1-877-322-8228, or by downloading an Annual Credit Report Request form
from www.ftc.gov/bcp/edu/resources/forms/requestformfinal.pdf and mailing it to:
Annual Credit Report Request Service, P.O. Box 105281, Atlanta, GA 30348-
5281.

8. Four Letters of Recommendation

O

Attach letters of recommendation from at least four (4) reputable members of the
community who are not related to you and who can attest to your character, your
contributions to the community, and other factors relevant to the pardon review.
(Letters from family members will only be accepted as supplemental information.)

Recommenders must fully complete a “reference questionnaire” (A question can
only be skipped if it is answered in the recommendation letter itself. If that is the
case it must be clearly indicated. ) Your recommenders must:

> Indicate how long they have known you

» Describe in detail how they know you

> Indicate the specific offense(s) for which you have been convicted

» Explain why they believe the Governor should pardon you

Letters should be specifically written in connection with your pardon application
(generic letters of recommendation will not be accepted); should be addressed to
the Governor; and must include the name, occupation, signature, telephone number
and mailing address of the writer. Be sure to complete and attach a Reference
Questionnaire for each letter of recommendation.

9.No

tice Form to be mailed to State’s Attorney

> Please fill out the top portion of the Pardon Notice-State’s Attorney.

» Mail or deliver the notice to the State’s Attorney in the county of your
conviction, along with a stamped envelope addressed to:
Office of the Governor, 109 State Street, The Pavilion Montpelier, VT
05609-0101

NOTE: If any agency will not provide the requested document, you must submit a letter addressed to the
Governor. Your letter must be dated and reference the agency name with their address and phone
number, the person whom you contacted, the date(s) that you attempted to get the information, and an
explanation as to why the agency did not provide the requested material.




VERMONT PARDON APPLICATION GUIDELINES

A governor’s pardon is an extraordinary act. In the vast majority of cases, pardons will

not be granted. There are no hard-and-fast rules to determine who may receive a pardon.
In reviewing your pardon application, the Governor may weigh a number of factors;
some will not apply in each particular case, and some will be more important in some
cases than others. The Governor’s decision will be based on a consideration of all of the
circumstances, including (but not limited to) these factors. For that reason, you should
consider these factors in deciding whether to go through the time-consuming process of
applying for a pardon.

1.

The nature of the offense. As a general matter, the Governor is highly unlikely
to grant a pardon to someone convicted of a violent or more serious crime.

Whether you have taken responsibility for your actions. As a general matter, the
Governor is highly unlikely to grant a pardon to someone who has not taken
responsibility for his or her actions, including restitution to victims and treatment
or other steps to rehabilitate.

Time since conviction. As a general matter, the Governor is not likely to grant a
pardon to someone convicted within the past 10 years, absent other compelling
factors. The Governor is especially unlikely to grant a pardon if you have not
fully completed all aspects of your sentence (including probation or parole).

Prior criminal record. As a general matter, the Governor is highly unlikely to
grant a pardon to someone with a significant criminal history apart from the
offense for which he or she is asking for a pardon.

Subsequent offenses. As a general matter, the Governor is highly unlikely to
grant a pardon to someone convicted of another offense after the conviction that
is the subject of the pardon request, or to someone who is the subject of pending
state or federal charges in Vermont or elsewhere.

Citizenship and contributions to your community. In most cases, this factor will
be extremely important. What have you done since your conviction to
demonstrate your good citizenship and to make contributions to the community?
Are you up to date on all of your legal obligations, including child support, if
any?

Manifest injustice in the legal process. The Governor will not second-guess the
court process. A pardon application is not the place to reargue your guilt or
innocence. However, in exceptional and rare circumstances, the Governor may
consider a manifest injustice in the legal process in reviewing your pardon
application.

Reason for your pardon request. In most cases, this factor will be important.
How specifically will a pardon help you to better contribute to your community?
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VERMONT PARDON APPLICATION
(This form must be TYPED OR NEATLY PRINTED USING BLUE OR BLACK INK)

A. PERSONAL INFORMATION (Complete all fields. Write “N/A” or “Unknown” if necessary)

Current full name (first, middle, last, and any suffix like “Jr.” or “III”’):

Name(s) convicted under:

Sex: Date of Birth Place of Birth

Drivers license state License Number
Alias names (any other names you have used, including maiden name, name by former marriage and nicknames). Also list any
other birth dates or other forms of identification you have used.

Current marital status: O Married or civil union. Spouse’s Full Name
0 Divorced 0 Separated 0 Widow 0 Never been married

Children/support/alimony:

| have children under the age of 18 years.

| am supporting the following children under the age of 18 years:

I currently pay $ /month in child support. | © am/ 0 am not currently up to date on all child support payments.

I currently pay $ /month in alimony. | © am/ 0 am not currently up to date on all child support payments.

[ Is this your first pardon application? O Yes 0 No. If no, date(s) of prior application(s):

B. ADDRESSES

Current Mailing Address Current Physical Address
Number and street Apartment Number and street Apartment
City State Zip Code City State Zip Code
Home phone number ( ) Work email address
Work phone number ( ) County of residence
Cell phone number ( ) Years at physical address
Pager number ( ) Home email address:

Previous Addresses

List all previous physical addresses since age 18. Do not use post office boxes. If you lived in an apartment complex, list your apartment
number. All time periods must be accounted for. If necessary, write “Do Not Remember.” Include complete dates (months and years of
residence), addresses, city, state and zip codes. If you have to add an additional sheet of paper, insert it behind this page.

From (month/year): Number and street Apartment
To(month/year): City State Zip Code
From (month/year): Number and street Apartment
To(month/year): City State Zip Code
From (month/year): Number and street Apartment
To(month/year): City State Zip Code
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C. EMPLOYMENT

Please give a complete employment history (since age 18), beginning with your present employment and working backwards. Include
employer’s name, address, and telephone number, your job position working title, description of job duties, salary, dates employed, and reason
for leaving. Complete this page before attaching any additional page(s). Place attachments behind this page.

From (month/year):

Employer name:

To (month/year):

Job position:

Employer address:

Average Monthly Salary:

Employer phone number:

Work duties:

Reason for Leaving:

From (month/year):

Employer name:

To (month/year):

Job position:

Employer address:

Average Monthly Salary:

Employer phone number:

Work duties:

Reason for Leaving:

From (month/year):

Employer name:

To (month/year):

Job position:

Employer address:

Average Monthly Salary:

Employer phone number:

Work duties:

Reason for Leaving:

From (month/year):

Employer name:

To (month/year):

Job position:

Employer address:

Average Monthly Salary:

Employer phone number:

Work duties:

Reason for Leaving:

From (month/year):

Employer name:

To (month/year):

Job position:

Employer address:

Average Monthly Salary:

Employer phone number:

Work duties:

Reason for Leaving:

From (month/year):

Employer name:

To (month/year):

Job position:

Employer address:

Average Monthly Salary:

Employer phone number:

Work duties:

Reason for Leaving:




(Last Name, First and Middle Name)

D. Education
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Highest grade completed: Name of school: Location of school:

E. Military Service

Branch of service:

Dates of service:

Type of Discharge:

Service number:

F. Criminal History and Status

OYES ONO
Are you currently incarcerated in a Vermont
corrg::tional facil}i/ty'? ID NUMBER: ‘
Were you ever incarcerated in a Vermont correctional OYES ONO
facility? Prior ID NUMBER(S): |
Are you currently serving a term of furlough, probation | O YES 0O NO
or a term of mandatory supervision? (If “yes”, identify | County:

the county of current residence, name and phone
number of your probation officer.)

Name of Probation Officer:

Officer’s Phone Number:

Are you currently on parole? (If “ves”, identify the
county of current residence, name and phone number of
your parole officer.)

OYES O NO County:

Name of Parole Officer:

Officer’s Phone Number:

Have you ever been incarcerated in a federal or non- OYES ONO ID Number:
Vermont state institution? (If “yes”, list all facility Institution: Location:
names, locations, and identification numbers.)
Is a Vermont pardon needed before another jurisdiction

0 e ;
can act on a pardon? (If “yes”, attach an explanation OYES ©ONO

page and a written statement from the other jurisdiction
behind this page.)

Have you been charged with any offenses
in Vermont or outside of Vermont, state
or federal, either before or after the
offense for which you are seeking a
pardon?

OYES ONO ? (If “yes,” attach an explanation page listing
the date of each charge, the charge, the court in which you were
charged, the disposition (or an indication that the charges are
still pending), as well as an explanation.)

G. APPLICANT’S EXPLANATION CONCERNING OFFENSE

Please describe the circumstances of each offense and conviction for which you are seeking a pardon. You may attach a separate page if
necessary. (If you need an extra page, insert it after this page.)

Place any attachments immediately behind this page.




(Last Name, First and Middle Name) Page 4 of 6

H. BASIS FOR PARDON REQUEST

This is your chance to explain why you believe the Governor should pardon you. Please consider the factors the Governor is likely to consider
such as: What have you done since your conviction to rehabilitate yourself, demonstrate good citizenship and contribute to your community?
Why are you requesting a pardon? (Be specific if a pardon will enable you to get a particular job or will have some other specific result.) How
will pardoning you benefit Vermont and Vermonters?

Insert additional pages, if necessary, after this page.
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I. AUTHORIZATION TO OBTAIN RECORDS AND LIABILITY RELEASE

Name: Soc. Sec#: DOB:

INFORMATION TO BE RELEASED:

| authorize and request the release of any information, verbal and/or written, including but not
limited to information related to current or previous employment, personnel records, criminal
records, educational records, any investigative records, credit records, tax or bank records,
correctional records, sealed records, confidential records or information previously agreed to be
withheld, medical records (including records relating o substance abuse or alcohol abuse), mental
health records, opinions of my character or conduct, and any and all information that a person or
entity may have concerning me for use in connection with my application for a pardon from the
Governor of Vermont. A copy of this authorization shall be valid as an original.

INFORMATION TO BE RELEASED FROM:

Any person or entity who may have knowledge of me including but not limited to friends, family
members, neighbors, acquaintances, co-workers, businesses, previous or current employers, any
law enforcement or corrections agency, any mental health or medical organization, clinic,
physician, laboratory, pharmacy, hospital, inpatient or outpatient program or facility, any credit
reporting bureau, any educational facility or institution, any financial institution, or any other
person or entity deemed relevant by the agency or person conducting the background
investigation in connection with my application for a pardon, may furnish requested information.

INFORMATION TO BE RELEASED TO:

The Vermont Departments of Corrections, Public Safety, Motor Vehicles, Taxes, the Office of
the Vermont Attorney General, the State’s Attorney, the Vermont Supreme Court, the office of
the Governor of the State of Vermont or any other person, department or agency inside or
outside the State of Vermont involved with gathering information during the conduct of the
investigation in connection with my application for a pardon, may receive said information.

KNOWING AND VOLUNTARY AUTHORIZATION:

This authorization is voluntary, and | am free to decline to sign this document. | understand that
if I don’t sign this authorization, my application for pardon will not be considered. | understand
that I may revoke this authorization at any time by notifying the Governor’s Office in writing.
However, | cannot undo any action that has already taken place in reliance on this authorization.
| understand that if 1 revoke this authorization, the investigation relating to my pardon request
will terminate.

WAIVER OF LIABILITY:

| agree to hold all entities and persons harmless from any liability or claims arising from their
furnishing information pursuant to this authorization. This waiver shall apply to any right of
action of any kind, and binds me as well as my heirs, or my personal representative(s).

Dated this ___ day of ,20

Signature of Applicant
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J. OATH AND AGREEMENT TO UPDATE

I, , being first duly sworn, state as follows:

=

| am eighteen (18) years old or older and | believe in the meaning of an oath.

2. | have not been convicted of any other crimes in the State of Vermont or in any other state or
federal jurisdiction other than the offenses listed in this pardon application, and as of this
time, I do not have any charges pending against me in the State of Vermont or in any other
state or Federal jurisdiction other than those listed above.

3. | agree to notify the Governor’s Office immediately of any other criminal charges brought
against me at any time, including after the date of this application.

4. | agree to notify the Governor’s Office immediately of any other changes in or updates to
my status or to the answers to the questions in this application.

5. lunderstand that if the Governor grants me a pardon and then later discovers that any
information provided by me on this application or throughout this pardon review process is
false, incomplete and/or incorrect, in addition to any criminal or civil penalties that may be
imposed against me as a result of my false statements, the Governor may revoke my pardon.

6. 1 understand that this application, attached materials, and records gathered in connection

with investigating this pardon application may be public records subject to disclosure if

someone makes a request for them under Vermont’s public records law.

Dated this ___ day of , 20

Signature of Applicant

Notary Public in and for said County of

State of

Commission Expires: / /

Subscribed and Sworn before me this day of , 20
by

Signature of Notary



Applicant Name

Reference Questionnaire
(The reference questionnaire must be completed & attached with all character reference letters.)

Reference Name

Street Address

City, State and Zip Code

Telephone

1. How long have you known the applicant? Years Months

2. In detail please describe in what circumstances have you known the applicant.

3. What offence(s) has the applicant been convicted of?

4. In detail please give your reason(s) as to why you believe the applicant deserves a pardon.

Signature of Reference Date



Applicant Name

Reference Questionnaire
(The reference questionnaire must be completed & attached with all character reference letters.)

Reference Name

Street Address

City, State and Zip Code

Telephone

1. How long have you known the applicant? Years Months

2. In detail please describe in what circumstances have you known the applicant.

3. What offence(s) has the applicant been convicted of?

4. In detail please give your reason(s) as to why you believe the applicant deserves a pardon.

Signature of Reference Date



Applicant Name

Reference Questionnaire
(The reference questionnaire must be completed & attached with all character reference letters.)

Reference Name

Street Address

City, State and Zip Code

Telephone

1. How long have you known the applicant? Years Months

2. In detail please describe in what circumstances have you known the applicant.

3. What offence(s) has the applicant been convicted of?

4. In detail please give your reason(s) as to why you believe the applicant deserves a pardon.

Signature of Reference Date



Applicant Name

Reference Questionnaire
(The reference questionnaire must be completed & attached with all character reference letters.)

Reference Name

Street Address

City, State and Zip Code

Telephone

1. How long have you known the applicant? Years Months

2. In detail please describe in what circumstances have you known the applicant.

3. What offence(s) has the applicant been convicted of?

4. In detail please give your reason(s) as to why you believe the applicant deserves a Pardon.

Signature of Reference Date



PARDON NOTICE —STATE’S ATTORNEY
PLEASE TYPE OR PRINT CLEARLY

TO THE APPLICANT: Fill out ONLY the top portion.

» Complete the top part of the form.

» Malil or deliver to the State’s Attorney in the county of your conviction. Include a
stamped envelope addressed to: Office of the Governor, 109 State Street, The Pavilion
Montpelier, VT 05609-0101

Applicant Name: Date of birth: / /

Mailing address:

The applicant was convicted in the County of

for the crime(s) of

and sentenced to

on / /

The Applicant is seeking a pardon from the Governor.

TO THE STATE’S ATTORNEY:

The Governor and the Commissioner of Corrections invite your opinion on whether the above-

named applicant should be granted a pardon. Your support of or opposition to a pardon will be

given significant weight by the Governor and the Commissioner of Corrections. Thank you for
your assistance.

State’s Attorney Comments: (Support/Deny/No Opinion)

State Attorney’s Signature: Date: / /

State Attorney’s Name (Print):

Please mail original to Office of the Governor, 109 State Street, The Pavilion Montpelier, VT
05609-0101
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Lrepar nt o ublic Safety

Vermont II|||11||1aI I|1f-:||11at|u:|1 Center

: \ﬂ"ﬁ_;'s.]_. l: D\_TI CTION INFORMATION
PLEASETYPEOR PRBT ALL DT OFRMATIONCLEARLY FEE: 53 PEEREQUEST - KO PERSONAL/BISINESS
CHECKS Eeply will be mailed in 5 — 7 wordng days - A SELF ADRESSED, STAMPED, RETURNENVELOPE IS
REQUIEED TO FACILITATE RETURNOF YOURRE QUEST
WE ARE A VULNERABLE POPULATIONS -'L[}E'\ [L"&_ DT.-R -'ELE"-T,E CODEIS: |

LASTNAME FIRSI'D- AME MIDDLE INITIAL

DATE OF BIRTH (REQUIRED) O MALE SOCIAL SECURITY NUMBER
Month / Day | Year L FEMALE (OPTIONAL)

ALTAS NAMES (IF APPLICABLE)

[JPERSONAL REVIEW [JFOREICN TRAVEL/ IMMIGRATION [ MILITARY
O ADOPTION O CIVIL COURT PROCEEDING O PARDON
O CHILD CUSTODY O LICENSING

E}:—E{%g,m O EMPLOYMENT O HOUSING

CercroNE) | O OTHER: INDICATE REASONFOR REQUEST IF OTHER THAN OPTIONS ABOVE

ACCESS TO CRIMINAL CONVICTION INFORMATION TERMS AND CONDITIONS

The following information is REQUIRED in order to successfully process vourreguest.
Reguestor MUST initial each line, fill out requestorinformation and signbelow.

In accordance with Title 20, Chapter 117, Section 2056c, which governs the release of crminal conviction information to the
public, ] understand:

Alteration or modification of any report receved as a result o fthis request is strictly prohibited by law.

Disclosure of the contents of this criminal conviction report to anyone other than the subject of therecord orproperly
desiznated employees of any agency with a documented need to know the contents of the record is prohibited.

No person entitled to receivea criminal conviction record shall require an applicant to obtain, submit personally or
pay for a copy of his or her crinminal conviction record.

REQUESTOR INFORMATION
Name Street Address
City State Zip Telephone Number

Signature ofReguestor Date (Mo/Day/Year)




/\"L UER[VIONT Vermont DMV Record Request

DEPARTMENT OF MOTOFR. VEHICLES 120 State Street
Agency of Transportation Montpelier, Vermont o5605-0004
dmw.wermont.gov Boz.B2B.2000

Requests for Vermont Depariment of Motor Vehicles records must be submitted on this form. This form may be photocopied for your
convenience. The form must be completed in ink. Please print all information, except signatures, which must be writtien.

* ALL APPLICABLE SECTIONS OF THIZ FORM (FROMNT AND BACK) MUST BE COMPLETED TO OBTAIN THE REQUESTED INFORMATION. *

Signature Required on Back of Form

Reauester Name: DBAIC ommany- |
Address: City, State, Zip:
Mail to {If different than above address): Telephone Number:
2 Listings of 1 through 4 current or expired registrations — $6.00 2 Ceriified copy of suspension notice — $6.00
Licting of 1 through 4 current or expired operator's license — $6.00 |2 Certified copy of reinstatement notice — $8.00
Certified copy of curent or original registration application — $6.00 |2 Certified copy of title — $6.00
Certified copy of expired operator's licenze application — $6.00 Cerified copy of vehicle title zearch, title info, lien info. — $20.00
2 Certified copy ndividual accident report — $10.00 2 Ceriified copy of veseel, snowmoebile or ATV fifle search — $13.00
2 Certified copy police accident report — $15.00 2 Ceriified copy of 3 year operating record (Vermont only) - $13.00
Insurance information of accident — $8.00 Cerlified copy of complete operating recoed (Vermont only) — $16.00
Statistics and research — 535 00 per hour Cerified copy of proof of mailing — $6.00
Periodic inspection sticker record — $6.00 Cerified copy of mail receipt — $6.00

2 Listz of registersd dealers, transporiers, penodic inspection stations, rental vehicle companies, fuel dealers and distnbutors (Including
gallonz sold or delivered) — $6.00 per page
(Other — Witz explanation on reverse side of thiz form.  All other tems of information requested will be furished at a minimum charge of
§6.00.

+ DO NOT MAIL CASH! + Make check orm order payable (in US. funds only) to: VT DEPARTMENT OF MOTOR VEHICLES.

FOR DEFARTMENT USE ONLY

Audit Line: =

| am requesting information concerning:

VIN Number Vehicle Make | Vehicle Year | VT License Plate # | Expiration Date
Name VT Driver License Number Date of Birth
Street/Box Number Social Security Number
City State Zip Code

Date{s) you want covered, if applicable (does not apply to driving records)

= | hereby, with my signature, auﬂw'lze {print name of person or business you are authorizing):

To perform a one-time search of the VT Department of Motor Vehicles files (pertaining fo me) and any resulting reports.
To perform a one-time authorization fo transact business (pertaining to me) with the VT Department of Motor YVehicles.

=~ Signature of individual authorizing release: = Date authorization given:

TEWE-110 () 108 2572 REB



Information requested (be specific, if necessary use separate sheet of paper):

The information requested may be dizclosed if its use is authorized under the Driver Privacy Protection Act. The information being requested is:

¥+ You musi initial inside the appropriate box{es)/category(ies) below:

1. For uge by any government agency, including any court or law enforcement agency, in camrying out its functions, or any private person
acing on behalf of a gowernment agency in carrying out it functions. Appropriate documents identifying reguester are required®.

2. For use m connection with matiers of motor vehicles or driver safiety and theft, mofor vehicle emissions; motor vehicle product alterations,
recalls, or advicones; periormance monitoring of motor vehickes, motor wehicle parts, and dealers; motor vehicks market research activies,
including survey research; and removal of non-owner records from the oniginal owner records of motor wehice manufacturers. An
explanation that detadls the reason(s) why you feel you qualify under this category must be attached fo thiz document.

3. Foruse i the formal cowrse of business by a legitimate business or its agents, employees, or confractors:
a.  Toverify the accuracy of personal information submitied by the individual to the business or its agents, employees, or contraciors; and
b. If the informaton a5 so submitied is not comect or is no longer comect, to obfain the comect information, but only for the purposes of
preventing fraud by, pursuing legal remedies againgt, or recovering on a debl or cecurity mierect agaimst, the mdividual.
Appropaiate docurnents identifying reguester are required”®.

4. For uge in connection with amy proceeding in any court or government agency or before any seif-requlatory body, including the service of
process investigation in anticipation of litigation, and the execution or enforcement of judgments and orders, o pursuant 1o an order of any
court. An explanation that details the reason(s) why you feel you qualify under this category must be altached fo this document.

5. Foruze in research actvities, and for use in producing statistical reports, 20 long a8 the personal information is not published, re-disclosed,
or used to contact individuals. An explanation that detadls the reason(s) why you feel you gualily under this cadegory must be aftached to
this document.

6. Foruze by any insurer or insurance support organization, or by a selff-msured entity, or ifs agents, employess, or confractors, in connecBon
with claims invesBgation aclivities, antifraud activities, rating, or underwriting. Appropsiate documents identifying requester are reguired®.

7. Forusen providing notice to the owner or Ben-holder of a towed or imgounded wehicle.

6. Foruse by any Bcensed private invesBaative agency or licensed security service for any purpose permitted under this section. Appropriate
documents identifying requester are required®.

9. For uze by an employer, of its agent or ingurer, to obtain or venfy information relating to a holder of 2 commercial driver's license which iz
reguired under the Commercial Motor Vehicle Safety Act of 1996 [Title X1 of Public Law 88-570).

10. Foruse i connection with the operafion of private toll transportation faclifies.

11. For any use specifically authorized by law that is related o the operation of 2 motor vehicle or public safety.  An explanation that defails
the reasonys) wihy you feel you qualify under this category must be aftached fo this document.

12. Unrestricted or specified use with written consent of the person who is the sulject of the informafion. ("Release portion” on other side of
this form must be completed in full.)

In requesting and wsing this mformation | acknowledge that this disclosure and any re-disciosure ks subject to the Driver Privacy Protection Act (18 UISC
§2723). Thes is signed and the request made subject to the penalties of 18 USC §2723 and 23 V5A §202.

Signature of Requester | | Date: |

Driver License/Corporate Number of Requester: |

Upon receipt of fis request by the Vermont Department of Motor Vehicles, it will be reviewed by the appropriate depariment personnel to determing
whether this request conformes o (DPPA) protocol and requirements. Fallure to meet these qualiScations will result ina denial of your request.

* Appropriate documents identifying requester are required. You must include copies of your identification and documents verifying you are
authorized fo obtain this information. Failure to meet these qualifications will result in a denial of your request If you are unsure what
documents are required, call 02 628 2000

FOR DEPARTMENT USE ONLY - DO NOT WRITE ANYTHING BEYOND THIS POINT

This request is hereby denied as the recordis) is/are exempt from mspection and copying for the following reason:

O  They are records which, by law, are designated confidertial or by 3 similar term.
O  They are records which, by law, may only be disclosed to specifically designated pereons.

You hawve the right to appeal this denial to the Commisssoner of Motor Vehicles (appeal must be in writing).
Vermont Department of Motor Vehicles:




Forrn 4506 Request for Copy of Tax Return

[Pa. Jarwrry 2012 C¥AE Pl 154500429

Diepartnertof he Treasry k-Ragque st ey be rejcted if the form i incomplete orillegiblke .
Irvierrad Pavarss Sepvice

Tip. “ou rmay be sble to get wour tax retam or retum inforrna ion from other sources, i you had wour tax rebom completed by 3 paid prepaner, they
shoud be able o provide w3 copy of e reum. The IRS can provide a Tax FBetum Transcript for mary reume free of charge. The rarecnpt
prowides most of e line ertries fom e oignal e retam and waelly conteire the infomaton thet a third party (such as a mortgege compary)
reqires. See Form 4906-T, Reque st for Transcpt of Tax Feturn, of wou can gackly request rarecipe by using oo auomaed ssfhelp senvice
tools. Fleasze wisit us at IRS.gow and click on "Order a Trerecnpt' or call 1-800-908-55dE,

1a Mare shownon te retom. Ka joint retom, enter the name shown irst 1b First social security number ontax etum,
ind ivid ual taxpayer ide ntification number, or
employer identification nurmber [s2e instnctions)

“a |f & joirt retum, erer spoase’s nane shown on tax reum. ?b Secord socil security numberorindividial
taxpaye ridentifization number if joint @ etum
2 Cument ranee, address (ocludng 3pt, roonmn, of SUe no), dty, stEe, and ZIP code (see iretnostions)

4 Fresious addness shown on e last netam filed if differant fom line 2 (e irstmoctions)

5 Kihe fae neum is 1o be rrailed 1o s third party (20ch 22 3 morgage company, erter He hird party's rame, address, and telephone nomber.

Caution. i tha tax rgfurn i being maled 0a thind pary, ansorethet woo bave filled inlines & and 7 before signing, Sign and dabe the fomn onos oo
hawefided inthese fnes, Cotnpleting these seps halos fo probacs olr privecy . Ces dhe |55 disdioses volr 195 refurn do the thind pary lished on line
5, the 155 has pocorrod over what the third panly doss with the infbnmation K oo wonld fee toliod the thid pacty's atho iy $o disciose wour return
FRf AR, Kol va R spedily thie Noafation dnyour wihan agresroant with the thind pary.

& Tax return mequested. Fomn 1040, 1120, S99, ac. and dl stachmats as crig'nallr abmitted to the IRS, includng Fomis) W-2,
sehedues, or amesded retame. Sopies of Fomes 1040, 10404, and 1MOEL ane gererzlly avalable for 7 years o i E ey are
dsmed b law . Ziber retumes rmay beavailable or a lonosr period of irme. Bnter only one reborn monber, 1f wou
type of retum, wou rmastcomplete anotter Fomn 4508, e
Mot | K Hhe coyies paust be cartifed for cout o advinisirative proceedings, check bere . L .o . ]

7 YWearor period mguested. Erta theendng date of the wear or period, =sing the rm /ddhyywey omnat. If:,.u_l arerquurg rone Han
sight years or pariods, wou rmdst attech another Fomn 4508,

rore tan ore

S Fee. Thereis a $i57 feafor each retum requesed. Full payment rust b included with your mquest or it will
be rejected. Make ywourcheck or moreyomrer payable to "United States Treasuny.” Enter your S5H or EIM
and "Fomn 4906 mquest" on yourc beck or money order.

a Costiorewhrem .. C 3 357 00
NerbE’Dfl‘E‘U.I‘I‘EI‘B:]LEtEﬂmhI‘E? . Lo |
¢ Towl cost. Mdtpk line 2a by linesh . . §

9 Ifu.eca'rntirdﬂ'eﬁxreunwewlllreﬁrdﬂ'eiae Ifﬂ'ereﬁrdﬂ'ﬂjdg:tnfehrdpa’tyllshedmhrescheckha'e P |

Caution. Dornot sign his fomn unless all applicable lires beve bean cornpleted.

Sigratum of mrpayerz). | declare that | am Ster the e paver whose rarms iz shownon line 13 or Za, or a pason sohonized tocbtein the e reum
requested. If the request applies o3 joirt retam, ether busband or wife rmost sign. Fsignedby 3 corporate officer, parmer, goerdian, t2e mattas
parTeEr, eecior, Eesivwer, adminisraior, nastee, of party ober tan te mxpaver, | cerify et | Feve the authoty 1o execume Fomn 45068 on bebalf of
the fmxpayver. Mote. Fov e reurns being sent foa thind party, this fomn poust be recefred within 720 dav s of the signaturne date

Friome runbser of taepaya online
13 orza

HHgn } Sigriature [see ireiruct ons) Diate
Hera

} Tt I Tn= 12 0w £ 3 corporaion, partrership, asiie, of Tust)

}Spousl:'s Sgrature Dizite
For Privacy Acta nd Paperwork Peduction Act Notice, see page 2. Cat Mo 4172E Forrn 0 Rew. 1-2012)




Forrn dS06 [Rew, 1-2012)

P:ugeﬂ

Secdon refrences are e terral Reveros Code
unilass otherwiss roted .

What's Hewr

The RS has oeated 2 zan RSgover
irforraton sbout Fomrnd ad itF insraciors, at
WAL ol o30S, Infomrrdon aboutany recent
dawa afiecing Forrnd 205, Forrn 306T 2nd
Forrnd)ETEZ will bz posted on hatpage.

General Instructions

Caution. Do retsgn his forrnunless all apdicable
lirees hizrws Eemer cornpleted

Purpoge of for . Lee Fomn 4506 1© requesta copy
afwour weerebrn, You canAdss dedgrate (onlire )
2 tird party to recaies e e radrn,

Haowe lang will it takee? Rrmeny tadoe up o B0
calen dar das for s 1o process wour request

Tip. UrsForrnd 205 T, Bequest for Trremipt of Tax
Feirn, fo reguest tood reum ran ssipts, tee account
irforrmaton, W2 norrmadon, 1093 indomrabon,
waiieionofrenling, andrezord of2ccount
Aute reted trarecr pt request, You can quicky
request Tarsoipts by udng our auonmted sadfhelp
zarice Doz, Flease wsbt us ot BS.govand didhon
"rder 3 Transenpt' o il 142009020545,
Where to file. O tach payroent 3nd rail Forma dS06
to thee addrass bal oo for the state Fvad in, or e
e wour business vasin, when fatreben wes
iled. There are two address char s ore for
indisidurl retums (Fomrn 1040 garies) and one for Al
athear ratrre.

Koz requesting arem for nore then one
wear and te chart badosww shove oo different
Fddrecsas, card wour request © e 2ddrecs bared
on the 2ddre = of your nocst rezent radrn,

Chart for individual retums
(Form 1040 series)

If wous filed an
individwal return
and lived i

Mail to the
"Iriterral Peve nue
Service” at:

Chart for al otter returns

Mail to the
"Irte ma | Peve nue
Service" at:

Ifyou lived in
oryour business
was in:

LI ETE - EN -

Iripera, Mrlanss,

Caifornia, Colomdo,

Flarida, Hawsii, ek,

ke Fansas, Louismna,

Minresota, Missssppi,

Mizzairi, Mortara, R AMS Taarn

I abr sk, b, P2, Base 99d ]
I e b o i, =il 672
Mart Crdoot, Cigden, T 2dd 03
Chdzherm, Cragan,

South Cekoda, Te s,

Utzh, Washington,

Wbsardreg, 2 foragn

FPartnerships Sereraby, Fomn 506 can be
Sigreed by 2y parzon whe weas 3 rrarnbar of the

rirer ship duri tofthe o period
fequesed s e 7. =

AN oehers, See caction 5 1) i the topones b
ded iz inecdvant iz 2 desdved coporation, or if 2
Tuses, qurr dian, axecuior, recaivar, o
Fdrrinisrator is 20ting for e sgpenger.
Oecurrarnttion. For anddes oder than irdmidol =,
woul rrustatish the 2othoroation doourment. For
ez, this could be e letter Forn e principal
officer atharizing an arndopes ofthe corportion o
e letters ertmrrentany suthorzing an ndvdud o
25t for an et
Sigraure by arepresantative. 0 reprecentative
=n sign Form 4306 for 2 teqryer only ifthis
wathonty has been pedicly ddemied © the
repr et ve on Forrn 2242, Bre 5. Formn 2242
sheowdrg the daegion rustbe atached toFormn
4306,

Copnectoat, Delwyemre,

Diirtrit of Cobarvbia,

Georgr, lincis, Indizra,

Feniosky, Maine,

Mardand,

Muassoctuzstis, RS Taarn
i, PMesw

Haripshire, Maw Jarsey, P, %‘g;;?_’.ﬁn

Ml Yerk, Mlorth tem

Cmrna. |mrna'i.l:H 45250

Chio, Parnsdwni,

Fhode Hard , South

Caolinag, Tennesses,

Werront, Wi ginia, West

WrginR, Wissonsn

Djzbarna, Kerdudoy,
Louiskn, Missizdppi,
Terresses, Tawms, 2
foreign county, Amerdcan
Sam o, Puarts Risa,
S, the
Coommorreatth ofhe
Martesn Mzrmnalsards,
the U5 Wrginldards, o
AP0 arF PO addrans

RO Taann
Sop G716 DT
Dostin, T 7201

Nz, Orona,
Drlres, Caifomiz,
Colorada, Hawai, 1daha,
irei=, Irelizra , lowm,
Kanzs Midign,
Mirresotz, Mortara,
Mk zesb, Meaeda, e
texics, Morth Chlscta,
CHahom a, Oregon,
Sout Ddoota, Uth,
Wiechirg on, Whszorsin,
Wik irg

RO Tazm

Sop TS
Frasres, C0 S0l

Conneciait,
Dby =, Districtof
Codum biz, Flenda,

Seorgia, baire,
Ha’}'lga-d,
Ml arrchaimatis,

ROlS Tazm
elimon , Plawy Sop BTOSP-6
Hampshire, Mow Jarzey  FKareses City, WO
Mew Yark, Marth = = =)

Carolira, Chio,
Parnzdwania, Fhoede
|dard , Sousth Carclirm,
‘v ont, Wirging, Wt
‘wirginia

Bpecific Instructions

Lire b . Ertar wour arpl over idandidcation runnber
[EM) if wou are requesing 3 copy of 2 business
reum. Chherwise, erier the irst sodal ssounty
riarer o rindidual tepaer
idmi'inl:fi?ﬂu] (M) showm on thereum For
ke | ifyou e requesing Forrn 1040 that
ircudeas Schedue C Fama 1040, anier wour 5500,

Lir= 2. Enier wour arrentaddress, Fyouus 2 PO
b, please indude iton this ne 2

Lir= 4. Enier the address shown on e Rstreum
Hlad if differant forn the ad dress anderad onlife 2.

Heote, e 2eddress on Lires 2 2nd 4 or e different
2] wou bave notchanged pour address with the
F3, dle Fomrn 2822, Change of Dddress,

Sigratrs and date. Forn 4306 rustbe digned and
dated by the werlised online 12 or 22, Fyou
conpleted line S requesing hereum ke sent o 2
hird party, he RS rustrazawe Forrn 2505 within
120 darps of he date Sgred by e wapawerar it wdll
berejecied . Ensure hatal appicabe lires are
conleted bafore Sgrirg.

fadivideals Copies of jointhy fled te reum s rey
b fumisheed 1o ei'herﬁuse.&'ly ore Sgnaline i
required . Sign Forrnd oAy 2 WolUr PR
ppeared on the original retum . Fyou charged wour
rare, Ao Sign wor curentrame.

Corporations, Gererally, Forrnd 305 —n b
sigred by (1] 20 officer hawing kgl auterity © Bind
the carporation, [ any person desigrated by e
board of dreciors o other governing Body, or (3
2y officer of arndopes on writien requastby any
princpa oficer and atestad o by e secetary or
other oficer.

Privacy Aot and Paperwor k Bedustion bst
Hotice, We ek for the infomation on this fomn to
asblizh wourrightts gain 2o cass o the raquested
retrrF) urder e Intemial Pevenue Code, We nesd
hisinforrmion o Fwnpﬁl;idmifyﬂ'-ermr{sj 2nd
raspaord o opor request, Fyouraquest a copy of 2
o return, s2cions 6102 and G109 raquire wou o
povide thizinfommadon, inclding wour S5 or ER,
© ocass wour requast. fwou do retprodide fis
nmnadon, we may rot be 2ble o process your
request Prosiding falss o frudukentinforrmadon
ey subjact oy to paraltiar,

Roudre uses ofthiznemmaionindude givingit ©
e Deparrrentof.usice for cv and airnira
Iigafion, ard dies, siers, e Disrict of Colnkiz,
ard LS, ool the and possassions foruss
in Fdrrinisteing their o lawes. e roery 250
dizdoe iz inforrmion 1o other countries under 2
e reaty, © Rderd and st agandes ©oanfroe
fderal rortax oirnirad laees, or to ederl bw
enffor cerrent ard intdigence agencias to cormbat
wrroris.

Yot 2re reotrequired to provide heirkemirtion
requesied on aformn batis abject © e war b
Redustion Doturless the forrndisdzes 2 wild OB
zont o nurrber  Books o recordsrekting © afemn
of i irstnucions roustbe retained 2= long as fer
conients ry becorre nierial in he adniinisttion
of ariy Inierral Raverus lzee, Genemly, e reums
ard reum infomration are confidendal, 2 required
by zeclion G102,

The firqe readed to corngetes 3nd fle Fomn 4SO
wil vy depending onirdidd el Grarmsances, The
ecirmaied Fverge e is: Learning about the a
o e 'ren, 10rain, Praparing theforn, 16 rin
ard Copying, asserbling, 2rd s2rding the farm
o the I%. %:I rin.

Hepous braive cornnnents concarning the accurscy of
e iroe astirrtes or suggesions £ makdrg
Fomnd305 srnpler , we would be bapey 1o hear frorn
wol, ol N v o

riemal Ravanue Serdos

Tam Products Coardireting Conmi thes

SENCIRMPTM S

1111 Constittion Dve. MW, R 8526

Washingon, DG 202,

[ ot zand the form o his address, Fetesd | sas
Hfwere o fie on this page.



